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Attorney Docket No.: 967318-00001 
, POWER OF ATTORMEY FOR p^tcmt APPLICATION 



A^'below named inventor, , ^e^** ^ITsTJ^X ESSEX* 
stated below, next to my name, believe I am the °nsjn_'. « ^^ed below) of the subject matter which is 

S nm and C»»i™"»ted Paraffins the specification of which. 

□ is attached hereto. 

13 was filed on March 1 1 . 2004 as 

United States Application Number 10/797.610 .or 

PCT International Application Number 

and was amended on (if applicable). 

, hereby state that I have reviewed and understan c in. ^^SS^S^^J^ 
the claim(s). as amended by any amendment , rtfened above. ^0^^ mVinvlntion thereof, or 
claimed invention was ever known or used '"^"^^^^toS^nventloti thereof or more than one 
patented or described in any printed publication « any court ^^ n ^,eTSie United States of America 
year prior to this application, that ToX^en patented or made the subject 

more than one year prior to *h.s apphcaton ^^^SSSnSS countrV foreign to the United States 
of an inventor's certificate issued before MM '^^SSSS^!^^ more than twelve months (for a 

, acknowledge the duty to disclose all information known to me to be materia, to patentability as defined in Title 
37 Code of Federal Regulations, Section 1 .56. 

is claimed: 




SJe (202^9200 with the following customer number and a maH.ng address at. 



32256 

PATENT TRADEMARK OFFICE 



1301 K Street N.W. 
Suite 1 100 - East Tower 
Washington, DC 20005 



with full power of substitution and revocation, to prosecute this application and to transact all business in the 
Patent and Trademark Office connected herewith. 
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The undersigned hereby authorizes the U.S. Attorneys named herein to accept and follow instructions from 
undersigned's assignee, if any, and/or, if the undersigned is not a resident of the United States, the 
undersigned's domestic attorney, patent attorney or patent agent, as to any action to be taken in the Patent and 
Trademark Office regarding this application without direct communication between the U.S. attorneys and the 
undersigned. In the event of a change in the person(s) from whom instructions may be taken, the U.S. 
attorneys named herein will be so notified by the undersigned. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize 
the validity of the application of any patent issued thereon. 



FULL NAME OF SOLE OR FIRST INVENTOR 


Vladimir V. Smirnoy 


Signature 




Date 




Residence (City, State, Country) 


Moscow, Russia 


Citizenship 


Russian 


Mailing Address 


1 15432 Trofimova Str. 28-3-182 


City, State, ZIP, Country 


Moscow, Russia 




FULL NAME OF SECOND INVENTOR, IF ANY 


Tarkhanova Irina Gennadyevna 


Signature 




Date 




Residence (City, State, Country) 


Moscow, Russia 


Citizenship 


Russian 


Mailing Address 


107066 Olkhovskaya Street, 17-3 


City, State, ZIP, Country 


Moscow, Russia 




FULL NAME OF THIRD INVENTOR, IF ANY 


Nevskaya Svetlana Mikhailovna 


Signature 


r^-^ ^ 


Date 


J '2 OS. 6Ly 


Residence (City, State, Country) 


Moscow, Russia 


Citizenship 


Russian 


Mailing Address 


11597 Guryevski Proezd, 17-1-55 


City, State, ZIP, Country 


Moscow, Russia 




FULL NAME OF FOURTH INVENTOR, IF ANY 


ZelikmanJVTadiinir Mendeleevich 


Signature 




Date 




Residence (City, State, Country) 


Moscow, Russia 


Citizenship 


Russian 


Mailing Address 


121352 Davydkovskaya Street, 10-1-40 


City, State, ZIP, Country 


Moscow, Russia 
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FULL NAME OF FIFTH INVENTOR IF ANY 

Signature 

Date 

Residence (City, State, Country) 

Citizenship , . 

Mailing Address 

City, State, ZIP, Country 
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